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British Medical Association. 
CURRENT NOTES. 


OPENING OF THE ASSOCIATION’S NEW HOUSE 

BY HIS MAJESTY THE KING. 
Ir is now possible to give further particulars of the 
arrangements made by the Peception Committee and con- 
firmed by the Council at its  .eting on June 10th, for the 
opening of the New House . the British Medical Asso- 
ciation in Tavistock Square, L don, on Monday, July 13th, 
at 3 p.m. 

His Majesty the King, who will be accompanied by the 
Queen, has (as announced in our issue of June 6th) 
graciously consented to declare the New Building open. 

A short dedication service will be conducted at the Gates 
of Honour by His Grace the Archbishop of Canterbury, 
who will then open the Gates with the key presented by 
the Architect, Sir Edwin Lutyens, R.A. Near the Gates 
will be stands for approximately 200 persons; these seats 
will be allocated to the relatives of those members of the 
Association who fell during the great war. Owing to the 
strict limitation of this accommodation only one seat will- be 
allowed for relatives of each member whose name appears 
in the Book of Honour, and if there are more applications 
than vacancies there will be a ballot. 

A procession will then be formed and proceed through 
the Courtyard, in which there will be places available for 
about 100 members of the Association, to the Great Hall. 
Each medical school in the country will be asked to send 
one representative student; they will be grouped in the 
Courtyard. On arriving at the Members’ Lounge certain 
presentations will be made to Their Majesties, and the 
procession will then pass on to the Great Hall, the doors of 
which His Majesty will be asked to open with a special key. 
On reaching the dais in the Great Hall, presentations 
will be made of representatives of Oversea Dominions 
and other countries. The Association’s Address to Their 
Majesties will then be read; the King will reply, and will 
then declare the building open. The procession will leave 
the platform and Hall, going to the Library, where the 
Book of Honour will be inspected and Mr. F. G. Hallett 
presented. It is hoped also to have in the Library a few 


antiquarian and professional objects of great interest for 
inspection by Their Majesties, who will afterwards leave 
by the Courtyard, driving through the Gates of Honour. 
After the departure of Their Majesties guests will be free 
to inspect the building, and tea will be taken. 

Much attention has been given to making the occasion 
a great demonstration of the solidarity of the medical 
profession, as well as a representative gathering of members 
of the British Medical Association. Limitations of space 
make it impossible to find seats for more than a small 
minority of those who desire to witness the ceremony. 
Invitations have been sent to the Past-Presidents and 
Vice-Presidents of the Association, to Past-Chairmen 
of the Representative Body, Past-Chairmen of Council, 
Gold Medallists, Honorary Members, Past-Secretaries 
of Annual Meetings, and former central officials of the 
Association; to representatives of the General Medical 
Council, the colleges, universities, and medical corpora- 
tions and medical and allied societies in the British 
Isles, of European medical societies, of the American 
Medical Association, and to the heads of the Medical 
Departments of the Services, to the medical Members of 
Parliament, and to those members of the Central Medica! 
War Committee who are not included in other categories. 
The non-medical invitations are to certain Ministers and 
heads of Government Departments with which the Asso- 
ciation is frequently in contact, the High Commissioners 
for the Dominions, representatives of the City of London, 
the London County Council, the Borough of St. Pancras, 
and the City of Bath; to representatives of the 
Dental Board of the United Kingdom, and certain persons 
to whom the Association owes special consideration, among 
whom may be mentioned Lady Horsley, Mrs. G. E. Haslip, 
and Mrs. Forbes Fraser. 

After providing for seats for the Overseas delegates, 
members of Council and the Reception Committee, and 
allowing for those invitations which may not be accepted, 
there will probably remain some 260 seats in the body of 
the Hall. To fill these, invitations have been sent through 
their secretaries to all Divisions and Branches in the 
United Kingdom inviting each of those bodies to send one 
official representative, who may be either the President or 
Secretary of the Branch, or the Chairman, Secretary, or 
Representative of the Division. Any vacancies left by the 
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inability of the Divisions to send such official representa- 
tives will be allotted, with any remaining seats, to members 
of the Association, by ballot; and the names of those who 
apply for seats, and who will not receive invitations other- 
wise, are being noted for the ballot. 

The balcony at the south end of the Great Hall will be 
allotted to the wives of members of the Reception Com- 
mittee, of Chairmen of Standing Committees and other 
members of Council, and of those Dominion representatives 
who are being presented to Their Majesties. It will thus 
be seen that apart from relatives of those members whose 
names are in the Book of Honour, there will be at least 
150 places to be allotted to members of the Association by 
ballot, of which probably 100 will be in the Courtyard. It 
is hoped to arrange that the proceedings at the Gate of 
Honour shall be transmitted to the Courtyard and the 
Great Hall by means of loud speakers, and that the pro- 
ceedings in the Great Hall shall be similarly transmitted 
to those outside. 

In the evening, at 8.30 o’clock, there will be a reception 
and ‘dance, to which about 1,000 invitations will be issued 
to those who attended in the afternoon, together with an 
invitation for a lady, and if there are any vacancies left 
they will-be filled by ballot. Academic dress or uniform, 
with decorations in either case, will be worn at the after- 
noon ceremony, and evening dress or uniform, with 
decorations, at the evening reception. 

On the evening of Tuesday, July 14th, the Metropolitan 
Counties Branch proposes to hold a reception, further 
particulars of which will be made known later. 


The British Medical Association: New Address. 

The Medical and Finance Departments of the British 
Medical Association, like the Editorial and Printing 
Departments of the British Medical Journal, have now been 
removed from 429, Strand, to the new headquarters building 
of the Association in Bloomsbury. The postal address for 
all departments is ‘ British Medical Association House, 
Tavistock Square, W.C.1,”’ and the telephone numbers are 
Museum 9861, 9862, 9863, and 9864 (four lines, internal 
exchange). Particulars of the telegraphic addresses will 
be found in the announcements on the last page of the 
Supplement, immediately preceding the Diary of the 
Association. All communications with reference to adver- 
tisements, as well as orders for copies of the Journal, 
should be directed to the Financial Secretary and Business 
Manager, and all letters intended for the Medical Depart- 
ment to the Medical Secretary, at the new address. The 
Library of the Association remains for the present at 429, 
Strand, W.C.2; notice of its removal to the new building 
will be given in due course, 


Association Notices. 
TABLE OF DATES. 


June 27, Sat. Suppiementary Report of Council appears in SUPFLEMENT. 
July 3, Fri. Amendnients and riders for issue in A.R.M. Agenda must 
‘ be received by this date. ; 

July 13, Mon. Opting of the New House of the British Medical Associa- 
tion by His Majesty King George accompanied by Her 
Majesty Queen Mary. 

‘July 17, Fri. Annual Representative Meeting opens at Bath. Nomina- 
tions for election of 12 members of Council by grouped 
+ must be received (at A.R.M., Bath) by 

s date. 

July 18, Sat. Annual Representative Meeting, Bath. 

July 20, Men. - Council, and Annual Representative Meeting, Bath. 

July 21, Tues. Annual Representative Meeting. Annual General Meeting, 

Bath, President’s Address. 
July 22, Wed. Council, Meetings of Sections, Conference of Honorary 


Secretaries, Bath. 

July 23, Thurs. Meetings of Sections, etc., Bath.. 

July 24, Fri. Meetings of Sections, etc., Bath. 

Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN Branco.—The summer meeting of the Aberdeen Branch 
will be held in the Stotfield Hotel, Lossiemouth, at 12 noon on 
Saturday, June 27th. The meeting will be a joint one with the 


Northern Counties Branch. Train leaves Aberdeen at 8.5 a.m. 


and returns from Elgin at 7.35 p.m. Lunch in the Stotfield Hotel, 
siptemont, at 1 p.m. Dinner in the Station Hotel, Elgin, at 
30 p.m. 


Borper Counties Brancn : Dumrrres anp Gattoway Drvision.—-A 
social mecting has been arranged in the form of a motor trip to 
Dalry, Galloway, early in July. 


East York anp Nortx Lincotn Brancu.—The sixty-ninth annual 
meeting of the East York and North Lincoln Branch will be held 
at the Grimsby and District Hospital on Friday, July 10th, at 
3 p.m., when the President-Elect, Dr. W. Wallace, will be installed 
as President for the coming year. Business: Annual report and 
financial statement; election of officers. The President will deliver 
the inaugural address. 


LancasHiRE AND Branch: Mip-Cuesnire Drvision.—A 
meeting of the Mid-Cheshire Division will be held in the Board 
Room of the Altrincham General Hospital on Wednesday, June 24ih, 
at 8.15 p.m. Agenda: To instruct Representative at the forth- 
coming nual Meeting. At the close of the business meeting a 
—_—- lantern demonstration will be given by Dr. Louis 

avatard. 


Merropouitan Counties Brancn.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 23rd, at 4 p.m. Business: (1) Report of scrutineer on election 
of officers; (2) Annual Report of Council; (3) Report of representa- 
tives of the Branch on the Central Council; (4) President’s address, 
by Mr. Comyns Berkeley, ‘“‘ Save the women and children.” 


Metropotitan Counties Branco: Sr. Pancras Division.—The 
inaugural meeting of the St. Pancras Division will be held at the 
Midland Hotel, St. Pancras, on we + July 7th, at 8.45 p.m. 
Agenda: To approve the election of officers, representatives, and 
executive committee; adopt organization rules. Address by Mr. 
Bishop Harman, F.R.C.S., on some common eye conditions. 


Norta or Encuanp Brancu.—The annual meeting of the North of 
England Branch will be held at 7, Windsor Terrace, Newcastle-upon- 
Tyne, on Thursday, July 2nd, at 12.30 p.m. This will be followed 
by 2 luncheon, and the annual golf competition will be held at 

osforth Park on that afternoon. Agenda: Election of officers. 
The following have been nominated by the Branch Council: Presi- 
dent, Dr. J. Hudson. Vice-Presidents, Dr. F. Beaton (Ashington) 
and Dr. T. J. Kirk Cpenen eee- Honorary Secretary and 
Treasurer, Mr. Norman Hodgson. Honorary Scientific Secretary, 
Dr. Harvey Evers. Any other competent business. 


Norta LancasHirE AND SoutH WestmMorLAND Brancu.—The annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held at Galgarth Hospital, Windermere, on Tuesday, June 
30th, at 3.15 p.m. Dr. John Hay (Liverpool) will give an address 
entitled ‘‘ The significance of raised blood pressure.’” Members are 
requested to keep this date free. Ladies are invited. 


Nortuern Counties or Scortanp Brancu.—The annual meeting of 
the Northern Counties of Scotland Branch will be held at the 
Stotfield Hotel, Lossiemouth, on Saturday, June 27th, at 12 noon. 
After the business meeting the members of the Branch will lunch 
with the members of the Aberdeen Branch, who are holding their 
annual meeting at the same place and at the same time. There- 
after arrangements have been made for golf on the Lossiemouth golf 
course and for an excursion to various places of historical interest 
in the vicinity to be taken part in by both Branches. 


Oxrorp Reapinc Branco: Oxrorp Drvision.—The next 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary on Wednesday, June 24th, at 2.30 p.m. Agenda: Instruc- 
tions to Representative to Annual Meeting. Paper:—Dr. F. G. 
Gardner: ‘‘ Catarrh an entity?’’ As the King and Queen are 
expected to arrive in Oxford soon after 4 o’clock, the meeting will 
terminate at 3.30. Dr. Ainley Walker’s paper is postponed until 
November 25th. 


SoutH Mipianp Brancu : BuCKINGHAMSHIRE Division.—The annual 
eneral meeting of the Buckinghamshire Division will be held at 
he Royal Bucks Hospital, Aylesbury, on Monday, June 22nd, at 
2.30 p.m. Agenda: Election of officers; Report of Council; instruc- 
tions to Representative; programme for the year. 


Sourn-Western Brancn.—The eighty-sixth annual meeting of the 
South-Western Branch will be held at the Royal Cornwall Infirmary, 
Truro, on Tuesday, June 23rd, at 3 p.m., when Dr. Gordon (Presi- 
dent) will resign the chair to Mr. Panting (President-Elect), who 
will deliver his inaugural address. The repert of the Branch 
Council for the year 1924-25 and the annual financial statement for 
1924 will be presented, and the officers for the year 1925-26 elected. 
Luncheon, by the kind invitation of the President-Elect, will take 

lace from 1 to 2.15 p.m. at the Red Lion Hotel, Truro. Tea will 

provided at the Infirmary after the mecting, by the kindness of 
the members of the West Cornwall Division. The annual dinner 
of the Branch will be held at 7.15 p.m. at the Red Lion Hotel. 
Tickets (8s. 6d. each, exclusive of wine) are to be obtained from Dr. 


_ 
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Burnell, 20, Lemon Street, Truro. Early application for tickets will 
ae | facilitate arrangements, and in any case should be made not 
ater than first post of Saturday, June 20th. Accommodation can 
be privately arranged for visitors intending to stay the night at 
Truro, provided notice is received. 


Surrotk Braycn: West Sverotk Drviston.—A meeting of the 
West Suffolk Division will be held on Tuesday, June 23rd, for the 


consideration of the Annual Report of Council, which will be 


presented as follows: Dr. O. R..M. Wood, Preliminary, finance, 
organization, British Mepica, Journat; Dr. G. H, Metcalfe, 
Science, medical ethics; Dr, B. E. A. Batt, Medico-political, Parlia- 
mentary elections; Dr. Grace Griffith, National health insurance, 
non-panel, public health and Poor Law, hospitals, naval and military. 
A combined clinical and social meeting of the Division will take 
place on Thursday, August 6th, when Dr. Wood has very kindly 
offered to entertain the Division once more at Woolpit. Tea in 
his garden will follow a clinical meeting at the Institute. 


Surrey Braycu.—The annual meeting of the Surrey Branch will 
be held in the Guildhall, Guildford (by kind permission of the 
Mayor of Guildford), on Wednesday, June 24th, at 1.45 p.m. 
Agenda: To receive (a) report of the election of new officers, who 
shall thereupon take office; (b) report of the Branch Council and 
the annual financial statement. Address by the President, Mr. 
H. Branson Butler, F.R.C.S.E. The Guildford Division invites 
members to lunch at the Angel Hotel, Guildford, at 1 = After 
the annual meeting members will proceed by car to Alton, where 
Sir Henry Gauvain has invited them to tea at his private clinic 
at 3.30. Sir Henry Gauvain will afterwards conduct the party 
over Lord Mayor Pedeur Cripples’ Hospital (by permission of the 
Governors). The annual Branch dinner will be held at the Angel 
Hotel, Guildford, at 7 p.m. (tickets 7s. 6d., exclusive of wine). It 
is hoped that as many members as possible will stay to the dinner. 


Sussex Brancn.—The annual meeting of the Sussex Branch will 
be held in the Blatchington Court Hotel, Seaford, on Friday, June 
26th, at 2.15 p.m. Agenda: Correspondence; election of officers; 
induction of ee TN who will give an address on some emer- 
gencies in general practice; annual report and financial statement; 
organization rules. The President-Elect (Dr. W. P. Morgan) invites 
members to luncheon at 1 . Those members oem | to be 
present are asked to notify Dr. Morgan (Sussex Cottage, Seaford) 
by June 2Ist. After the meeting members will visit the Seaside 
Branch of the Chailey Hermitage, and then proceed to the 
Hermitage at Chailey, where the use of heliotherapy and actino- 
therapy will be demonstrated. Mrs. Kimmins invites the members 
to tea at the Hermitage. The Seaford Golf Club will welcome 
members who wish to make use of the links. 


YorxksuirE Brancw: Suerrietp Diviston.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, June 23rd, at 8.30 p.m. Agenda: 
Consider Report of Council (SuprLement, Brrrish Mepicat JourNat, 
April 11th); instructions to Representatives. Several members have 
consented to introduce the discussion of important sections of the 
Council’s Report as follows: Medical ethics, Dr. Helm; medico- 
political, Dr. Forbes; national health insurance, Dr. Mackinnon; 
public health, Dr. Wynne; hospitals, Mr. A. Garrick Wilson. 


Meetings of Branches and Divisions. 


BiremrycHam Branch: West Bromwicy Drvision. 


Tue third regular meeting for 1925 of the West Bromwich Division 
was held at the District Hospital, West Bromwich, on June 9th. 
The attention of members was called to the advisability of sending 
patients with errors of refraction to ophthalmologists and not to 
opticians. In the matter of fees for examination of Territorial 
recruits, it was unanimously decided to let the present fee stand. 
The statement that in some areas assistants are paid very small 
salaries was brought to the notice of members; it was decided that 
as far as was known, the statement did not apply in the area o: 
the Division. 

It was decided to defer till the next meeting in October the 
formation of a local Hospital Committee, since a new staff will 
shortly be appointed to the West Bromwich Infirmary. Any matter 
requiring attention meanwhile will be dealt with by the Executive 
Committee. 

Dr. A. F, Adamson (Wednesbury, Staffs) was elected Deputy 
Representative in the Representative Body. small committee 
was appointed to arrange a social meeting in October or November. 
The Annual Report of Council was fully discussed and the Repre- 
sentative was instructed with regard to, voting on the various 
recommendations and amendments. Several interesting clinical 
cases were also shown. 


Merropouitan Countits Branco: West Mippresex Drviston. 
Tue annual report of the Executive Committee of the West Middle- 
sex Division recorded an increase in membership—89 against 85 in 
the previous year. Five meetings, including the arnual general 
meeting, were held, and addresses were given by representative 
members of the profession, to whom the Committee expresses 
thanks. The Committee also records its appreciation of the kind- 
ness of the Chairman and Committee of the King Edward Memorial 


Hospital in allowing the meetings of the Division to be held in the 


Board Room of the hospital. The average attendance at meeti 
had wy ts and thus showed an increased interest in the wor 
of the Division. In association with the Harrow Division, a dinner 
was held in December, when 48 members and guests were present. 
At the invitation of Dr. J. B. Cook a highly interesting visit was 
paid to the West Middlesex Hospital at Isleworth, and it is hoped 
to arrange a visit of a similar nature to another institution during 
the ensuing year. It is aiso proposed to hold a dinner in December. 


Soutnern Branca. 
Annual Meeting in Jersey. 
Tue fifty-second annual meeting of the Southern Branch was 
held on June 11th at Bree’s Royal Hotel, Jersey, when the Presi- 
dent, Dr. Hewry Devive, O.B.E., was in the chair. 

After the usual business had been gone through and a ve 
cordial vote of thanks to the retiring president had been carried, 
Dr. Devine vacated the chair in favour of Lieut.-Colonel P. B. 
Bentiir, M.B.E., who delivered a most interesting address, which 
took the form of reminiscences of his forty years’ work as a general 
practitioner in the island. His graphic description of the altered 
conditions of medical life was much appreciated by his audience, 
and a vote of thanks was carried by acclamation. 

After the meeting the visiting members and ladies were enter- 
tained at tea by the President. In the evening a complimentary 
dinner was tty by the Jersey members to the visitors, who were 
overwhelmed by the lavish hospitality of their hosts. A delightful 
evening was spent, and regret was expressed that the attendance of 
members from the mainland was so small. On the following day 
the visitors were taken to the museum, where they were welcomed 
7 Mr. Edmund T. Nicolle, His Majesty’s Viscount of Jersey and 

onorary Secretary of the Société Jersiase, the well known anti- 
quarian and archaeological society of Jersey. Mr. Nicolle and 
Mr. Sinel, the venerable ex-curator, kindly took charge of the 
party, and with legitimate pride pointed out the treasures, the 
most interesting of which was probably the priceless torque of pure 
gold, weighing 240z., and 56 inches in length. This torque is 
aes by experts to belong to the middle of the Bronze 

eriod. 

In the afternoon an excursion was made to the “‘ Bon Air ’”’ Sana- 
torium and Convalescent Home, and to a dolmen at Hougue Bie, 
which was discovered as recently as 1924, beneath a tumulus 35 feet 
high; a detailed description of this wonderful and nderous 
sepulchral structure would take up too much space. The party 
subsequently proceeded to the Castle of Mont Orgueil, where Mr. 
Nicolle agaip acted as host. Tea was generously provided by the 
Jersey members. All who were fortunate enough to attend the 
meeting will never forget the warmth of their welcome and the 
hospitality of the Jersey Division. 


Soutu-Western Brancn : Torquay Drvtsror. 
Tue annual meeting of the hag nil Division was held in the Torbay 
Hospital on-Ma fsth, when Dr. A. E. Carver was in the chair. 
The following office-bearers for the ensuing year were elected : 

Chairman, Dr. J. J. S. Scrase (Newton Abbot). Vice-Chairman, Dr. 
W. A. D. Kin Cae. Honorary Secretary, Dr. W. Cameron Davidson 
Torquay). Representat ve in Representative Body, Dr. H. J. Gampbell 
{Dertmenth). Deputy Representative in ig Body, Dr. D 
Wilson (Torquay). Honorary Auditor, Dr. J. M. Jarvie (Torquay). 

Dr. Carver, in announcing Dr. King’s resignation from the post 
of honorary secretary, referred to the great amount of work he 
had done oe the Division during his tenure of the office, and a 
very hearty vote of thanks to Dr. King was adopted with acclama- 
tion. Some discussion took place in regard to the question of fees 
payable for ambulance lectures, etc., and also fees payable to prac- 
titioners for street accidents and other emergencies to which they 
had been called by the police. The provision of some form of social 
entertainment An | a lecture during the ensuing year was approved 
of, and referred to the Executive Committee for detailed considera- 
tion. It was also decided to proceed at once with the revision of 
the rules of the Division. 


Proposep St. Pancras Division. 

A meetinc of medical practitioners resident in the St. Pancras area 
was held at the Midland Hotel on June Sth to consider the forma- 
tion of a Division of the British Medical Association for the borough 
area. Mr. Brsnor Harman, F.R.C.S., Treasurer of the Association 
was elected chairman of the meeting, which unanimously approve 

the formation of a St. Pancras Division of the British Medical 
Association, and the following officers were provisionally elected : 
Chairman, Dr. A. R. Roche, M.C.; Vice-Chairman, Dr. Kathleen 
Lander; Honorary Secretary and Trcasurcr, Dr. P. P. Dalton. 
Representative in Representative Body, Dr. Kathleen Lander. It 
was decided that the ordinary meetings of the Division should be 
held on the second Tuesday of each month, and that the first four 
meetings should be held alternately in the afternoon and in the 
evening. It was announced that Mr. Bishop Harman would deliver 
a lecture on common eye conditions at the inaugural meeting to be 
held at the Midland Hotel on Tuesday, July 7th, at 8.45 p.m. A copy 
of the resolutions adopted by the meeting was directed to be sent 
to the Metropolitan Counties Branch Council with a request that 
they should be made effective as early as ible. At the close of 
the meeting the newly elected provisional Executive Committee heid 
a gession, when it was decided that the model rules of organization, 
and the rules governing procedure recommended for option by 
the Council rol the Representative Body, together with the list of 
officers and the Executive Committee, should be submitted for 
approval at the commencement of the inaugural meeting on 


July 7th 


| 
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National Insurance. 


ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. 


EVIDENCE OF THE MEDICAL PRACTITIONERS’ 
UNION. 


On the twenty-seventh day of the meeting of the Royal Com- 
mission on National Health Insurance evidence was tendered 
on behalf of the Medical Practitioners’ Union by Dr. E. A. 
Gregg (President), Dr. Gordon Ward (Chairman of Executive 
Committee), Mr. 8. D. Davis and Mr. Charles Davis (Solicitors), 
and Dr. A. Welply (General Secretary). 


The witnesses stated that the Union had between 3,000 and 
4,000 members, about 90 per cent. of whom were insurance practi- 
tioners. The Council of the Union, which had drawn up the 
evidence, was of opinion that it was right and proper for the 
provision of medical services by the State to extend until the 
widest possible benefits of preventive and curative medicine were 
available for those who, without State assistance, would be unable 
to obtain them. It had no objection in principle to a State 
service, though it objected to a whole-time salaried service, and 
saw no reason why a State system should take that form. It was 
not inevitable that the obvious advantages to the patient and the 
= generally of private practice should be sacrificed under a 

tate system, witness the medical service under the Insurance 
Acts itself. The increasing scope of public medical services was 
recognized by the Union as necessary and inevitable. 


Ertension of Service to Dependants. 

Certain anomalies, both of inclusion and exclusion, existed in the 
resent system with regard to the range of persons benefited, and 
rom this the Council of the Union argued that the present basis 

of national insurance was not sufficiently satisfactory to provide 
a@ proper groundwork for the inclusion of dependants as such. 
Some other method of differentiation was desirable. Moreover, 
the introduction of dependants as such would bring with it 
administrative difficulties, degrees of dependency being so many 
and so varied. The Council, therefore, advocated the abandon- 
ment of the idea of including dependants gua dependants, and 
favoured some simpler — ion, but short of definite 
ape. Asked by the Chairman of the Commission (Lord 

wrence of Kingsgate) whether it was proposed that all classes 
of the population should be brought in, subject to an income 
limit, Dr. Ward admitted that an ineome iimit was possibly the 
only means of drawing the necessary line, but the Union put 
forward no recommendation on that point. 

If there was to be a wider range of persons to be benefited the 
witnesses a the view that the service would be better 
financed without contributions—that is to say, the cost should 
be borne by the national Exchequer. This method would spread 
she incidence of contribution as equilably as any other system, 
and to the objection that it would remove the element of insurance 
from the scheme Dr. Ward replied that the moral value of com- 
pulsory thrift was hardly worth talking about. Some of the 
provision might come out of taxes, and persons who did not pay 
income tax might be subject to a health tax. Part of the expendi- 
ture might also be borne by the local rates. The provision of 
a gratuitous medical service provided out of the Exchequer was 
no more opposed to public policy than the existing provision of 

reventive services at the cost of the taxpayer and the ratepayer. 

Inder the system which the Union had in view the potential 
patient would draw a medical card from the proper local authority, 
present it to the doctor, who would sign it and return it to the 
authority, sacra iy record envelope in exchange. Practitioners 
would continue to paid on a capitation basis on the number of 
persons on their lists. 

Approved Societies. 

So many criticisms of the approved societies were made in this 
evidence as to amount to what one member of the Commission 
termed an indictment. Nothing less was proposed than the 
abolition of the functions of euros societies- in respect to 
national health insurance. The collectors and distributors, whose 
work, of course, would still be necessary, should be made directly 
responsible to the State or to the local authorities, and shouid 
operate on a territorial basis. The approved societies should be 
replaced by a system of territorial committees under the control 
of the local authorities to administer cash benefits only. Insurance 
Committees, on the other hand, had justified their continuance, 
though their membership should be somewhat altered ; there should 
be increased medical representation, and the committees should 
have a definite status as parts of the county administrative 
machine, with powers and responsibilities broadly approximating 
to those of county education authorities. A course | procedure 
was roughly sketched whereby, within a certain period, benefits 
might be equalized, and the change-over effected to the new 
system. The transition from the old to the wider service might 
oceupy at least five years. The service would then be free, in the 
sense that medical benefit would not be on a contributory basis, 
a contributions would still have to be collected for sickness 
benefit, and might well be collected also to provide unemployment 
benefit and old age pensions. 

It was put to the witnesses by Professor Gray that instead 
of abolishing the approved societies it would be simpler to repeal 
Section 26 of the Act (dealing with the securities to be given 
by the societies), for the witnesses had stated that the way in 


which the societies had dealt with this section was in itself ample 
proof of their essential unfitness to bear the responsibilities now 
placed upon them. Dr. Ward, however, declared that there were 
other reasons for abolishing the societies. This was merely one 
of the clauses in the indictment. A long verbal duel took place 
between Dr. Ward and Professor Gray on the merits of the case 
against the approved societies, and Professor Gray remarked, 
*“You are a very drastic people.” He also pointed out that the 
Insurance Committees, which, the witnesses agreed, had done 
their work in an unbiased and judicial way, consisted in the bulk 
of approved societies’ representatives, to which Dr. Ward retorted 
that there was a sufficient leaven of doctors and of representatives 
of local authorities to lead them in the right way. 


No Limitation of Lists. 

Dr. Ward expressed himself in favour of insurance practitioners 
having an unlimited number of insured persons on their lists. 
““T will go even further and say that a doctor with a really big 
list of from 3,000 to 4,000 would probably give a more efficient 
service than with a smaller list.’’ Me was pressed as to whether 
such a number as 6,000 was one to which any doctor could be 
expected to do justice, and replied, ‘‘ 1 am very unwilling to accept 
any figure. I think the thing should be allowed to work out Ly 
the ordinary process of selection by the insured persons of the men 
they deem efficient. A man may not have got his big list by that 
method, of course, and I am prepared to see him jumped on.” 
He agreed, however, that above a certain limit there were grounds 
for anxiety. In reply to Mr. William Jones, he said that the 
attempt might just as well be made to limit the practitioner's 

rivate practice or his appointments as to limit his insurance list. 

he true limit was provided by nature. He added that |:is 
advocacy of unlimited lists was made, not in the interests of the 
doctor, but in the interests of the patient, who should be allowed 
to go to the doctor of his choice. 


Additional and Specialist Services. 

With regard to additional services, these might be provided for 
in various ways: by including them as part of the general 
practitioner service (as, for example, the administration of anaes- 
en or by setting up a parallel service (for example, a den‘al 
service), or by providing cash benefits sufficient to allow the insured 
person to procure the service for himself, or, again, by the provision 
of public services quite outside the scope of the Acts (for example, 
venereal clinics). 

The Union pressed for the inclusion of dental benefit as a 
statutory benefit forthwith, but did not wish to offer evidence 
with regard to other specialist services because it anticipated that 
is would be some years before these could be brought into 
operation. It deprecated the creation of a very large body of 
—— to which these additional services were likely to tend. 

he need for eminent specialists like those attached to the great 
hespitals was not disputed, but the creation of so many whole- 
time officers in the employment of county and other authorities 
had not been attended by the success which might have been 
expected, for the reason that many of these specialists had not been 
in general practice. When it was better that a particular class cf 
case should be treated at one centre or by one individual, and ilie 
creation of a specialist was accordingly necessary, that specialist 
should be chosen from the ranks of general practitioners, aid, 
where possible, should be a part-time officer. In eo gy bee for 
these posts preference would be given to those with knowledge 
of general practice, and in course of time this requirement might 
be made obligatory. 

Maternity Service. 

Maternity service was the subject of a long cross-table discussion, 
In its ponte Te evidence the Council of the Union expressed the 
view that reasonably complete facilities were already available, 
that therefore it was against bringing this provision within the 
ambit of national health insurance, and that im any case it would 
be relevant to inquire what purpose would be served by giving 
all insured women the right to the services of a practitioner durin 
confinement. An extension of the service contemplated woui 
bring the doctor to the bedside in the great majority of maternity 
cases, whether normal or abnormal. To the abnormal he was 
already summoned, so that the gain would consist — in his 
presence at a very large number of normal cases, and it was 
doubtful whether there were sufficient doctors to undertake the 
duties contemplated. In an appendix, however, the Council 
expressed regret that this attitude had been construed in some 
quarters as unsympathetic. It had been felt to take too iittle 
account of those earnest persons who had accepted the very 
sweeping conclusions of Dr. Janet Campbell’s report to the 
Ministry of Health and who had been shocked and amazed in 
consequence. It was admitted that there was room for improve- 
ment in the maternity services of the country, and that it was 
possible that assistance from the national health insurance fund 
would promote this improvement. This assistance might materiaiize 
in various ways: by providing for proper care in some suitable 


cottage, say, when the home conditions were very imperfect, or — 
by payment for cases in hospital care, consultation services, . 


augmentation of the funds of district nursing associations employ- 
ing qualified midwives, as well as i 
was felt, however, that almost every factor was wanting which 
would make it possible to offer a complete maternity service to 
insured persons forthwith. The service must be built up deliber- 
ately, although with as much speed as possible. 


Procedure for Dealing with Complaints. 

“It is the deliberate and considered opinion cf the Union that 
a — State department, the Ministry of Health, has shown 
itself to be incapable of appreciating or unwilling to act upon 
those elementary principles of justice which have made our courta 


the existing cash benefit. It © 
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of justice the pride of all English-speaking earl This was 
the prelude to a long argument in which the Union arraigned the 
present judicial and disciplinary system, and mention was made 
of some recent well reported cases. The view of the witnesses was 
that there ought to an ad hoc tribunal, composed of three 
ae of standing, one of whom should be the chairman of the 

anel Committee, and that this body should deal with all com- 
= in the first instance. The more trivial complaints, generally 
ased on misunderstanding, could be at once edjusted, while 
matters requiring more formal investigation should be remitted, 
if the doctor be the accused, to a judicial subcommittee of the 
Panel Committee. This subcommittee would sit under the chair- 
manship of a barrister, taking evidence on oath, and state whether 
in its opinion the charge was a ten or not proven. The findings 
would go to the Ministry of Health for confirmation, and on 
such confirmation any penalty imposed by the subcommittee would 
become operative, but an appeal should lie to the courts. The 
accused should not be subjected to any further disciplinary 
proceedings through the agency of the Ministry, and the papers 
should not be forwarded or the case notified to any other body 
whatsoever. Asked whether the average doctor was not as weil 
able as the average insured person to look after his own interests 
before such a tribunal as the medical service subcommittee, Dr. 
Ward pointed out that the insurance patient had, as a rule, the 
advantage of an official of the approved society to represent him 
before the subcommittee; the doctor had no such —/. 
Sir John Anderson asked many questions, apparently with the 
object of getting the witness to concede that the a system was 
not inequitable and did not result in any substantial injustice. 
He also criticized the tribunal which the witnesses had suggested 
in substitution of the medical service subcommittee—namely, a sub- 
committee of the Panel Committee. He began to wonder where 
the interests of the insured person came in. The present tribunal, 
which consisted of members who could be regarded as representa- 
tive of insured persons and of doctors, with a neutral chairman, was 
surely a balanced tribunal. Mr. Davis, one of the witnesses, replied 
that he had the shorthand notes of many cases before medical 
service subcommittees, and they illustrated how unsatisfactory 
things were, Professor Gray asked whether it was not according 
to constitutional procedure that the final decision as to whether 
a doctor was to remain on the panel should rest with the 
Minister responsible to Parliament. The Union representatives 
disagreed with this view, and Dr. Ward said that their complaint 
was that the Minister had shown himself incompetent. ‘‘ Even 
if it be the ordinary doctrine that the Minister is responsible 
to Parliament and therefore the courts cannot intervene, we say, 
here is a case for an Act of Parliament to alter that.” 


Representation of Insurance Practitioners. 

The witnesses proposed that in place of the present m of 
representation a statutory national Panel Committee should be 
set up for England, another for Scotland, and a third for Wales, 
and a statutory central medical committee be formed consisting 
of representatives of national committees which would in turn be 
ay elected from existing Panel Committees. Dr. Ward 
argued that the Insurance Acts Committee, although it was the 
executive of the Panel Conference, did not in point of fact carry 
out what the Panel Conference required. It was a committee 
of the Council of the British Medical Association, with whose 
policy and decisions it must be in accord, and it received its instruc- 
tions from the Representative Body. Asked whether it was not 
the case that this procedure had been adopted by the resolutions 
of practically all the Panel Committees throughout the country, 
Dr. Ward said that it had not been adopted, but it had certain 
been approved. When the Act came into force the British 
Medical Association was the only body which counted, and it did 
an enormous amount of work and undoubtedly deserved well of 
the profession. The result was that the people who did that work 
commanded the respect of the profession, and any disapproval 
of the system was apt to be regarded as a vote of no confidence 
in them, which vote was not intended. 


Remuneration. 

The representatives of the Union placed before the Commission 
a system of calculating the capitation fee. The number of insured 
persons was multiplied by the number of attendances, etc., puid 
to each; this total of services was divided into visits and con- 
sultations; each was multiplied by the current market value, and 
the cash totals added, and divided by the number of insured 
persons. This gave a capitation fee of 13s. From a questionary 
sent out, it appeared, on the basis of 305 replies received, that the 
average gross annual income in urban practice was £1,403, and in 
rural £1, The average practice expenses were £561, or just 
over 40 per cent. of the average income, the rural practices 
averaging 5 per cent. more than the urban. The witnesses were 
asked if, assuming that these figures really represented practi- 
tioners’ incomes, they thought the country was prepared to agree 
to an immediate increase of almost 50 per cent. in the capitation 
fee, to which Dr. Ward replied that the 50 per cent. addition was 
only on part of the income—the part, namely, derived from 
insurance practice. 


EVIDENCE OF THE NATIONAL MEDICAL UNION. 
On the twenty-eighth day of the meeting of the Royal 
Commission evidence was tendered on behalf of the National 
Medical Union by Dr. Vivian Greenyer and Dr. Charles T. 
Comber, of its council. 
Objections to Medical Benefit. 


The memorandum of evidence recounted the circumstances 


attending the inception of national insurance, and stated that the 
Union, representing that section of the profession which had 


refused service under the Acts, had maintained its objections down 
to the present time. It was the view of the Union that there 
should a State service for necessitous persons, and that the 
Poor Law should be modified on certain lines to admit of this, 
but the present insured persons, being in no sense necessitous or 
destitute, should be voluntarily insured in one of the societies 
which well served the purposes of medical benefit before the 
national insurance scheme was inaugurated. The Union also coni- 
sidered that in certain respects the sysicm had brought about a 
deterioration in the efficiency of the gencral practitioner, while the 
medical and lay committees, and the mixed professional and lay 
assessorships, with, above all, the absolute and grotesque power 
laced in the hands of the Minister of Health, had degraded a 
beral profession to the level of a supervised trade. The Union 
advocated the censorship of the General Medical Council alone, 
and, of course, in necessary cases submission of the doctor, like 
other citizens, to the courts; but the removal, root and branch, 
of other censorship. 


Alleged Unpopularity of the Act. 

Dr. Greenyer stated that the actual membership of the National 
Medical Union was 247, but a circular letter stating the policy of 
the Union had been sent to the 6,000 practitioners of the London 
area, and of 1,333 replies received, 1,306 were in a favourable 
sense. Dr. Comber said that he worked in a part of London 
(Catford and Lewisham) which was almost wholly composed of 
persons of the class from which the insured and their families 
came, and in his district at least half the practitioners were not 
on the D ge and they all assured him that they were doing very 
well. The bulk of their practice was in attending the insured 
patients of other doctors. enormous number of insured persons 

referred to be attended by non-insurance practitioners or to go 

o hospital rather than to have the doctor to whose services under 
the Act they were entitled. In 1922 in London the number of 

eople who had failed to choose an insurance practitioner was 
438,000, and it was suggested that this number had not decreased. 
The witness also urged that the dislike of going to the insurance 
practitioner accounted for the increased resort on the part of the 
public to harmful or unsuitable patent medicines. 

The narrow range of service to which the insurance practitioner 
was restricted was also a matter of complaint with these witnesses. 
If a disease was really serious the patient was mostly transferred to 
hospital. They cited Sir John Collie as having furnished distinct 
evidence that there had been an increase of malingering since the 
Insurance Act came into force. 

A statement that insured persons were dissatisfied with the 
treatment they received drew from the Chairman of the Com- 
mission (Lord Lawrence of Kingsgate) the remark that it had 
been brought out in evidence that the number of complaints to 
Insurance Committees on the part of patients was exceedingly 
small in relation to the total number of attendances, and he asked 
the witnesses what evidence they had to prove the contrary. Dr. 
Comber replied that it was impossible to get collective statistical 
evidence on that point, but he could assure the Commission that 
the cases of dissatisfaction were not “‘extremely small.” He 

roceeded to give particulars of some cases which had come under 
Bis own observation in which there had been dereliction of duty 
er at least serious inadvertence on the a of insurance practi- 
tioners although no formal complaint been made. It was 
i t to get women especially to make a complaint. 


difficul: 
The National Deposit Friendly Society. 

The witnesses were asked if they had had experience of contract 
practice before the Act, and, if so, whether they had been quite 
satisfied with it. Dr. Comber replied that his own experience was 
satisfactory, but he admitted that this was not the general rule; 
many features of contract practice were extremely bad both for 
the doctor and the patient. He held that the aim should be to 
make the contract directly between the patient and the doctor, 
without any control by the societies over the doctor as to treat- 
ment, the societies only to pay out the liabilities of the patient. 
In this connexion he praised, as did his colleague, the system of 
the National Deposit Friendly Society, which represented a genuine 
system of insurance against doctors’ bills, etc., while leaving the 
profession free to develop on the traditional lines of private 

ractice. The Chairman pointed out that the system of the 
Rational Deposit Friendly Society gave the person who was 
receiving the medical benefit a direct financial interest in going 
to the doctor as seldom as possible, and asked whether the witness 
considered that a good thing. Dr. Comber replied that if the 
patient was ill he would require attendance, but he would not 
under such a system go unn ly. The following dislogue 
then ensued : 

Chairman : Quite so; they have a financial interest in not going to the 
doctor. 


: t very crudely, is it not? 
the warts of the secretary of the National 


Deposit Friendly Society on a previous occasion. Do you regard that as 
a scheme 
“ : a ver scheme that they should not have 
itness: I think it is the 


i necessa. 
ee Bo You think that an insured person can know when it is 


necessary or unnecessary ? 
: No; should be for the doctor to say. 

Gaelvmen NGie‘has to go to the doctor to find out? 

Witness: Yes. 

Chairman : So that you cannot choke them off in that way. 

The Chairman mentioned cases which had suffered through lack 
of timely diagnosis, and suggested that these cases would con- 
stantly be forthcoming if insured persons had a financial interest 
in not going to the doctor. : : 

Dr. Comber was then put through a close examnation on his 
views as to the character of insurance practitioners. He admitted 
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that the large majority of them were honourable men, “ but you 
must remember that at the commencement of the Act all the 
‘rubbish ’ went on because there was nothing to stop them.” 

Chairman: All the “rubbish” were in the profession. You must not 
attribute the “rubbish to the Act, they were there, and been 
through the course of training through which all doctors go. 

Asked later whether the whole of their evidence did not boil 
down to this, that Oe | wanted, as far as the medical side was 
concerned, the repeal of the Act, and a return to the administra- 
tion of medical benefit by voluntary societies, Dr. Greenyer said 
that that was not their intention. They were trying only to 
release the profession from any Government control Bron re) 
that patients could have real freedom of choice. Mr. William 
Jones referred to the opposition of the profession to some social 
legislation in the past, and said : 

-. “ Having regard to that, do you think we can accept, without reserva- 
tion, medical evidence, and especially the evidence that you have p' 


before us this morning? ’ 
Dr. Greenyer: We ese that to the Commission, 


THE SCOTTISH MEDICAL GUILD. 


Professor William Russell, Vice-President, and Dr. Frederick 
Porter, foamy | Secretary, of the Scottish Medical Guild, next 
gave evidence. The evidence was on similar lines to that already 

_ given by the National Medical Union, though, said Dr. Porter. 
‘we might have stated it differently.” The view of the Guild 
was that State provision ought to be made for medical attendance 
for all manual workers who applied on the ground of inability to 
make provision for themselves, that 1n the case of colliery workers 
and others among whom a system of capitation payments had been 
in existence before the passing of the Act this system might be 
continued, but that manual workers in good and regular employ- 
ment who previously had been attended as private patients cught 
to be free to make their own medical arrangements individually 
or as members of the non-State section of such a body as the 
National Deposit Friendly Society. 


Opposition to the Act in Scotland. 

It was staied that the Scottish Medical Guild represented about 
700 non-insurance practitioners in Scotland. A census taken in 
Edinburgh a foe that non-insurance practitioners were 
co a over 30, insured persons, representing anything from 
10 to per cent. of the total number of their patients. Dr. 
Porter said that in Edinburgh there had been a good deal of 
opposition on the part of the medical profession to the Act, and 
in that city there was a smaller number of doctors on the panel 
relatively than in other places. But he also read a letter from 
a Glasgow non-insurance practitioner who stated that 17.8 per cent. 
of the patients whom he had attended during the past year were 
insured persons, and that of the patients now insured who were 
patients of his before the introduction of the Na‘ional Insurance 
Acts about 80 per cent. had remained with him as private 

tients. It was > to the witnesses, who did not agree 

hat a good deal of the opposition in Edinburgh was thé work o 
the medical profession, and was not due to any defect in the Act 
itself. Dr. Porter replied that Edinburgh non-panel men had 
sacrificed their living for their principles. They might have gone 
on the panel ‘“‘ and made thousands a year out of it.’ 

Mr. William Jones: They do not make thousands a year. 

I signed the cheques for a large number of practitioners over a number 


of years. 
itness: I know that if I had gone on the panel I should have taken 


—- & year out of the money. 
r. Jones: You would have been Iucky.... They would have been 


larger than any of the cheques I signed myself. 

Professor Russell said that the Insurance Act had encouraged 
the chemist to buy a cheap class of drug; and Dr. Porter said 
that the chemist could not make insurance dispensing pay if he 
kept the best quality of drugs for his insured customers. 

rofessor Gray, in a question, suggested that this statement was 
not consistent with facts that were very well known and could be 
fully inquired into. 

Professor Russell, before leaving the witness chair, made a 
reservation on behalf of himself and all members of the Guild to 
the effect that they were perfectly aware that there were many 
medical men on the pane] who did their work most conscientiously, 
but his experience was that a great deal of the work was 
unsatisfactory. 


AN EAST END PRACTICE BEFORE AND AFTER 
NATIONAL INSURANCE. 


Dr. Harry Roberts of Stepney gave some interestin al 
evidence before the Royal Commission on N Pealth 
Insurance on the twenty-eighth day of its sitting. 

He stated that his practice in the East End of London, which 
dated back from before the days of the Insurance Act, was a 
very large one, and at present, in conjunction with three partners 
and with the help of an assistant and the supplementary help of 
a dentist, a masseur, and nurses, he was responsible for the 
medical attendance of nearl 10,006 insured persons. 

Previous to the passing of the Act he attended very much the 
same people as afterwards. In his district it was clearly impossible 
for the majority of patients to pay an adequate fee for medical 
attendance; consequently it had been necessary, before national 
insurance was introduced, to attend an enormous number of 
individuals and to work fairly continuously day and night for 


seven days a week in order to obtain a reasonable professional 
income. e better type of slum practice in the old days was 
ge dependent for its efficiency the philanthropic zeai 
and abnormal energy of the doctor. ith the passing of the Act 
and the consequent bringing up of the rate of payment for attend- 
ance somewhat nearer to the rate customary in ordinary artisan 
districts, a new situation was created, which in his own case made 
it practicable—the bulk of his private patients remaining with 
him as insured patients—so to reorganize his work as to gain 
greater leisure for himself and to provide an altogether fuller 
medical service. Accordingly he took three men into partnership 
and engaged the other assistants just mentioned, so arranging 
matters that each of those concerned in the practice was able to 
work to a time-table, and the patients were provided with special 
services not previously possible. There was no change in the 
personal relations between himself and his patients, and he 
thought the same was true of other practitioners. In 99 per cent. 
of the cases the relation between doctor and insured patient was 
a cordial one, with a genuine sense of responsibility on the one 
side and of confidence on the other. 

The Chairman (Lord Lawrence of Kingsgate): That is a fine testi- 
monial to the insurance medical service, is it not? 

Dr. Roberts: I think, on the whole, in my personal experience, the 
relation is, if anything, a little closer. The loyal ones add pride to 
their loyalty. They say, ‘‘ Here is my doctor,” whoever he may be. 
There is also a little bit of partisanship about it, implying, I think, a 
~ o of cordiality even greater than it was before the Insurance 
Act. It is certainly not less; that is my experience. 

Dr. Roberts also said, in reply to Sir Arthur Worley, that he 
had no knowledge of any large number of insurance patients 
going to non-insurance practitioners. There was nothing of that 
kind in his district. 

Defects in the Working of the Act. 

Dr. Roberts went on to comment on the slightness of the 
personal relation between insured persons and their approved 
societies. Upwards of 50 per cent. of the people had not the 
slightest idea to what society they belonged. He had never heard 
an insured person speak of his society in a filial way. It was 
generally thought of as a ‘‘ blend of Scotland Yard and the board 
of guardians.”’ Nearly all insured persons were ignorant, not 
only of the general principles of the Act, but of the regulations 
of the societies, and consequently of the rights and benefits to 
which they were entitled and the penalties to which they might 
be subject. A grave defect from more than one point of view 
was the disentitlement to medical benefit following upon persistent 
unemployment. It seemed absurd that a certain measure of 
poverty should be necessary to entitle a person to medical benefit, 
while a still further measure of poverty disentitled him. Othe: 
matters which interfered with the utility of the present medical 
service were the limitation of medical benefit to certain members 
of a family only, the limitation of provided medical treatment t« 
such as was assumed to be within the range of an average generz! 
practitioner, and the general neglect of insurance commitiees tc 
make use of their powers to organize the public education of the 
people in the laws and principles of health. 

With regard to record cards, Dr. Roberts thought a system oi 
record-keeping was absolutely essential, but it was not possible 
to carry on with the system provided for insurance practitioners 
He did not think that the doctor with a big list found the 
provided record card of the slightest use. In the witness’s view 
the patient was the person who should have possession of th: 
record card and should bring it with him. . , 

Dr. Roberts was asked for his views on the big proposal whic! 
had been put before the Commission that medical benefit shoul« 
be taken out of the insurance scheme and co-ordinated with ali 
the other local health activities, the whole system being adminis. 
tered by a single local health authority in each area. He replied 
that he had a fairly open mind about that. He felt that there 
was a big case for discriminating between the personal care of 
health—and especially the remedial treatment of disease—and whet 
he might call the sanitary provisions of the local authorities. “1! 
would like to see all the personal remedial side of health brough: 
under one authority, and I would like that to be either an im- 
proved insurance committee or a new county health committee as 
originally suggested by Mr. Lloyd George.” 


Attitude of the Profession to the Service. 

In reply»to Sir Andrew Duncan, Dr. Harry Roberts said lio 
did not think there was any strong anti-panel feeling in the 
medical profession. The men who were hostiie were a very smal! 
number, but they were a section which had been rather active 
lately in the journalistic way. The most severe critics of the panc! 
system were in London, but from his own personal acquaintance 
with London insurance practitioners he could say that their general 
attitude was one of considerable seriousness towards the wholc 
business of medical attendance on insured persons. Theirs wa: 
not at all a flippant attitude; it was friendly to the patient and 
entirely responsible. Among his own medical neighbours—hi- 
competitors, if that word were preferred—he found a very much 
higher standard of technical knowledge and of academic achieve- 
ment than was possessed by the men who were his neighbour: 
before the Insurance Act. They were much more numerous and 
they were much better qualified, and in conversation they were 
obviously much better informed technically. ; 

Much of Dr. Roberts’s evidence was made up of illustrations 
of the extraordinary errors and perversities of approved societies 
in dealing with particular individuals. Some of the instances 
given were very amusing. The Chairman said that the Com- 
mission was much obliged to Dr. Roberts for his interesting 


evidence 
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Naval and Military Appointments. 


CRITICISMS OF THE INSURANCE SERVICE. 


Evidence was also tendered by Lieut.-Colonel W. Bickerton 
Edwards, C.B.E., M.D., late R.A.M.C., who criticized the national 
health insurance scheme on several grounds. One of the grounds was 
that popularity—by which he meant the popularity of a particular 
doctor—had produced large lists, but that popularity was not 
synonymous with efficiency. Another was that, being an under- 
paid service, it induced medical men to e on more work than 
they could efficiently carry through. Other criticisms were the 
lack of specialist services, the absence of definite facilities for 
iistitutional treatment, the large amount of clerical work imposed 
upon the insurance practitioner, and the fact that the practitioner, 
however able, had nothing to look forward to except remaining an 
insurance practitioner. 1e witness suggested a scheme whereby 
each area would have its area hospital with resident medical 
officer, 4 of such hospitals being linked up with a base 
hospital having more extended provision, and that a general practi- 
tioner should be able to have a case removed to such a hospital 
inmediately if it was likely to benefit thereby. He also urged 
the better payment of insurance practitioners and the granting of 
ovportunities for study. Insurance practitioners’ 
work should be subject to inspection, but the inspectors might 
perhaps be elected by the practitioners themselves. He also pro- 
posed that a body of experts should be appointed to report on 
any overlapping in the present medical services, and he made 
certain suggestions for the amendment of the Workmen’s Com- 
pensation Act. 


Work and Status of the Insurance Practitioner. 

In the oral examination of Colonel Bickerton Edwards, the 
Chairman of the Commission (Lord Lawrence of Kingsgate) took 
up one of his statements which implied that the insurance practi- 
tioner might have a visiting list of 50 to 100 a day and might see 
50 to 60 patients twice a day in his consulting rooms. The Chairman 
said that on the basis of careful calculations made by the Ministry 
of Health and submitted in evidence, the lowest figures of 
50 visits and 100 surgery attendances a day would correspond to 
a list of about 13,000 persons, whereas the maximum number 
allotted to any insurance practitioner was 2,500, and 65 per cent. 
of all the insurance practitioners in the country had lists of less 
than 1,200 insured persons. Colonel Bickerton wards said that 
he could not controvert the statistics, but he knew that a man 
with a list of 1,500 might have in winter-time in an epidemic 
a visiting list of 50 a day. The witness also said that he thought 
free choice of doctor a “ bogy,” though he believed the whole 
medical profession was committed to it. Personally he did not 
attach very much value to that principle. He thought far more 
was made of it than it merited. The insured person would not 
lose much if he had not the choice of doctor. 

The conditions of insurance Pagans according to this witness, 
left very small opportunities for self-improvement. Some of the 
finest doctors, he knew, were insurance practitioners, but knowing 
what he did of the life of an insurance practitioner he did not 
think that any man would care to stick to it always. Having 
used the word “ intolerable ’”’ to describe the life of the insurance 
practitioner, he was asked why it was more intolerable than 
private general practice, and replied that insurance practitioners 
were more hardly worked. He wanted insurance practitioners 
to have the opportunity of promotion to the status of consultants. 
In a proper system of national service, examinations might 
devised through which, if a man was capable of doing his work 
properly, he should merit promotion. 


The thirty-first meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on June 11th, 
Lord Lawrence of Kingsgate in the chair. 


Evidence as to the nature, extent, cost, and administrative 
zrrangements of oY and ophthalmic treatment of insured 
persons was given by the Joint Council of Qualified Opticians, 
represented by Mr. J. H. Sutcliffe, Mr. F. W. Bateman, and 
Dr. Margaret Dobson; by the British Optical Association, 
represented by Mr. W. B. Barker, Mr. McHoul, and Mr. 
Meynell; by the Council of British Ophthalmologists, repre- 
sented by Mr. E. Treacher Collins, Mr. J. Herbert Fisher, and 
Mr. M. 8S. Mayou; and by the Ophthalmic Benefit Committee, 
represented by Mr. H. L. Eason, C.B., C.M.G., Mr. C. F. 
Harford, and Mr. G. H. Pooiey. 


Proof copies of the oral evidence and the relative Statement 
submitted at the meeting of May 21st, 1925, may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, ‘W.C.2, on 
remittance of cost (2s. 3d.) and postage. 


DANGEROUS DRUGS ACTS, 1920 anv 1923. 
Tue Home Secretary gives notice that he has withdrawn from 
Dr. Frederick George Lewtas of Cheadle Hulme, Manchester, 
the authorizations granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to duly qualified medical practi- 


tioners to be in possession of and supply raw opium and the 
drugs to which Part III of the Act applies. Any person 
supplying Dr. Lewtas with raw opium or any of the drugs to 
which Part III of the Dangerous Drugs Act, 1920, applies will 
be committing an offence against the Actm 


Kabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon Commanpers E. S. WILKINSON and W. Bastian have been placea 
on the retired list, with the rank of Surgeon Captain. 
Surgeon Commander W. E. Gribbell to the Defiance. 
Messrs. H. L. Bernstein and H. W. Strong have entered as Surgeon 
Lieutenants and have been appointed to R.N. Hospital, Haslar. 


RoyaL NavaL VOLUNTEER RESERVE. 
wee Lieutenant H. E. Hall to the Ramillies for fourteen days’ 


REGULAR ARMY RESERVE OF OFFICERS. 
Royal Army MepicaL Corps. 
Lieut.-Colonel E. P. Hewitt, having attained the age limit of liabilitv 
to recall, ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Wing Commander T. S. Rippon, 0.B.E., to Headquarters, Special Reserve 
and Auxiliary Air Force. 
P. D. Barling is granted a _short-service commission for three years 
) ae active list as a Flying Officer, with effect from and with seniority 
of May : 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel C. B. McConaghy is granted leave on average pay for 
eight months, under Fundamental Rules (March “1 
ajor W. J. Simpson is posted as Agency Surgeon in Bhopal (March 16th). 


TERRITORIAL ARMY. 
RoyaL ARMy MEDICAL Corps, 

General Hospitals.—Major A. P. Watson, 0.B.E., T.D., to be Lieutenant- 
Colonel and to command the 11th ar Scottish) General Hospital, vice 
Lieut.-Colonel (Brevet Colonel) D. J. Graham, 0.B.E., T.D., vacated on 
completion of tenure. 


D. L. Greig to be Lieutenant. 


VACANCIES. 


BIRMINGHAM Crty.—Assistant Medical Officer at one of the City Mental 
Hospitals. Salary £350 per annum, rising to £400. 
BIRMINGHAM PuBLIC HEALTH DePaRTMENT.—Assistant Tuberculosis and Sana- 
torium Officer. Salary £500 per annum. 
BLACKBURN AND East LANCASHIRE RoyAL INFIRMARY.—Third House-Surgeon 
(male). Salary £150 per annum. 
BRADFORD Roya. INFIRMARY.—Resident Surgical Officer (male, unmarried). 
Salary £250 per annum. 
CAMBRIDGE: ADDENBROOKE’s HospitaL.—House-Surgeon (male, unmarried). 
Salary at the rate of £130 per annum. 
NDON HOSPITAL FOR DISEASES OF THE HEART AND LuNGs, Victoria 
Resident Medical Officer. (2) House-Physician. Salary 
at the rate of £250 and £100 per annum respectively. 
Cnrester Royat House-Surgeon (male). Salary £150 
r annum. 
Lonpon Hospitat. FOR CHILDREN, Shadwell, E.1.—House-Surgeon 
(male). Salary at the rate of £125 per annum. 
EpinsurGH: Royat EpinsurcnH HospitaL ror SicK CHILDREN.—Five 
Honorary Resident Medical Officers. 
TER MENTAL HoOsPITALs.— ical Superintendent a e 
ag Hospital. Salary £1,000 per annum, rising to £1,250. 
County Councin, Cardiff.—Dental Surgeon. Salary £500 per 
annum, rising to £700. 
Great YARMOUTH HospitaL.—House-Surgeon (male, unmarried). Salary at 
the rate of £150 per annum. 
GREENOCK Parisu Councit.—Locumtenent Medical Officer for Smithston 
Poorhouse and Asylum. Salary £10 per week. 
Hemet HempstesD : West HeRTs HosritaL.—Resident Medical Officer. Salary 
£200 per annum. 
HospPitaL FOR CONSUMPTION AND Disrasks or THE CHEST, Brompton, S.W.— 
House-Physician. Honorarium £50 for six months. 

Ursin District Councit.—Assistant Medical Officer of Health. 
Cc Consett Ursin District COUNCIL. 
AL District CouNciL aND Con 

tedical of Health. Salary £800 per annum, rising to £900. 

LercesteR Royal INFIRMARY.—House-Surgeon. Salary at the rate of £125 

annum. 

Lospom County Covunci.—Assistant Medical Officer (male) at the 
Maudsley Hospital, Salary £500 per annum, rising to £350. 

LONDON JewisH Hospitat, Stepney Green, E.1.—(1) Assistant n the 
Gynaecological ——— 2) Assistant Surgeon in the r, Nose, 

Throat Department. 

PR HospitaL.—(1) Resident Surgical (male). 
(2) House-Surgeon. Salary £200 and £190 per annum respectively. 

NaTIONAL HOSPITAL FOR THE PARALYSED AND Epitertic, Queen Square, W.C.1. 
t Physician. 

RoyaLt Victoria InrinmMary.—Honorary Assistant 

Ursin District Councit.—Lady Assistant Medical Officer. 
Salary £600 per annum, rising to : 

SnerrieLp City.—Junior Assistant Tuberculosis Officer at Winter Strect 
Hospital. Salary per 
'OCKPO: <FIRMARY.—Honorary thadio 

come Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Initial rate of pay 
£E.720 per annum, rising to £E.1,200. ‘ 

SUNDERLAND ROYAL s HospitaL.—Honorary Surgeon 

hroat, an ‘ar Work. 

Councit.—Assistant Medical Officers in the Public Health 
Department. Males. Salary £600 per annum, rising to £700. 

WAKEFIELD : CLAYTON HospitaL.—Male House-Surgeon (unmarried). Salary 
£175 per annum, rising to £200 after six monthe 
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West BROMWICH AND District HospitaL.—Resident Assistant House-Surgeon. 
Salary £180 per annum. 

GrneraL Hospital, Harlesden Road, N.W.10.—Vacancy on the 
Honorary Medical Staff. 

Wrncuester : Royal HampsHirs County HospitaL.—House-Physician (male). 
Salary £150 per annum. fmt 


CertiryinG Factory SurGrons.—The Chief Inspector of Factories announces 
the following vacant appointments: Pickering, co. York; Barnstaple, 
co. Devon; Broughton-in-Furness, co. Lancaster; Durham, co. Durham; 
and Helsby, co. Chester. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be fcund. To ensure notice in this 
column advertiscments must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


E.ttman, Philip, M.R.C.S.Eng., L.R.C.P.Lond., Assistant to the Medical 
Superintendent of the West Middlesex Hospital, Isleworth. 

Savin, Lewis H., M.R.C.S.Eng., L.R.C.P., Third Assistant Medical Officer 
to St. Marylebone Hospital, Rackham Street, W.10. 

Wuson, R. B., M.B., B.Ch., B.A.O.Belf., Assistant Physician at Glengall 
Hospital, Ayr. 

Merropouitan Hospitat, Kingsland Road, E.8.—Clifford White, M.D., 
F.R.C.S., Consulting Surgeon for Diseases of Women; W. McK. H. 
McCullagh, M.B., F.R.C.S., Surgeon for Diseases of Women. 

Queen CHARLOTTE’s Maternity HospitaL, Marylebone Road, N.W.1.—Senior 
Resident Medical Officer: R. M. Saunders, M.B., Ch.B. Assistant Resi- 
dent Medical Officer: G. E. R. Hamilton, M.B., B.S. 

CertiryInG Factory SurGEeoNs.—D. A. Ashton, M.B., Ch.B.Vict., for the 
Yaxley District, co. Huntingdon; C. P. V. MacCormack, L.R.C.P. and 
8.1, for the Calvert District, co,’Buckingham. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 
Geos Meeting of Fellows: Tues., 5.30 p.m., Ballot for Fellowship. 
ection _ Saas : Sat., Provincial Meeting in Physiological Lecture 
Room, Manchester University. Discussion : Chloroform; to be opened by 
Dr. H. P. Fairlie. Animal Demonstration, showing Effects of Adrenaline 
a gu dvying Ether and Chloroform Anaesthesia, by Mr. S. R. 
Wilsor and Dr. 8S. McSwiney. Exhibition of Apparatus in the 
Laboratories. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Lecture open to all members of the medical 
profession. Fri., 5.30 p.m., Dr. A. F. Hurst: Treatment of Chole- 
cystitis and the Prevention of Gall Stones. mdon Temperance 

ospital, Hampstead Road, N.W.1: Course in Medicine, Surgery, and 
the Special Departments, for General Practitioners and others. After- 
noons, 4.30 to 6 daily. Chelsea Hospital for Women, Arthur Street 
8.W.: Post-graduate Course in G naseeteny Lectures, Operations, an 
Demonstrations = London School of Hygiene and Tropical Medicine, 
Endsleigh Gardens, N.W.: Tues. and Thurs., 2 p.m., Lecture Demonstra- 
tions. St. John’s Hospital for Diseases of the Skin, Leicester Square: 
Daily Demonstrations in the Out-patient Department; Bi-weekly 
Lectures. London Lock eee 91, Dean Street, W.1: Comprehensive 
Course; Daily Out-patient Instruction and Lectures in Diagnosis and 
Treatment of Venereal Disease. 

HospitaL ror Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Intussusception. 

LONDON ScHOOL or DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.—Tues., 5 p.m., Psoriasis. Thurs., 5 p.m., Animal Parasites, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. 
—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 
12 noon, The Neuroglia; 3.30 p.m., Diagnosis of Cerebral Tumours. 
Tues., 3.30 pa. Compression Paraplegia, Thurs., 3.30 p.m., Localization 
in the Cerebellum. Fri., 3.30 p.m., Surgery of Spinal Cord. Operations: 
Tues. and Fri., 9 a.m. 

Nortu-East Lonpon Post-Grapuate Coitece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Tues., 4.30 ‘=. The Sympathetic Nervous 

em. Fri., 4.30 p.m., Gonorrhoea in Women. Daily: In-patient and 
Out-patient Clinics, Demonstrations, Operations, etc. 

Queen CHARLOTTe’s Maternity Hospital, Marylebone Road, N.W.1.—Thurs., 
5 p.m., Mechanical Difficulties in Labour. 

SoutH-West Lonxpon Post-GRaDUATE AssOcIATION, St. James’s Hospital, 
Ouseley Road, Balham.—Thurs., 4 p.m., Intestinal Stasis in Women. 
TAVISTOCK CLINIC FOR FUNCTIONAL NERVE Csses, 51, Tavistock Square, W.C.1. 

—Tues., 5.30 p.m., Physical Methods of Treatment. 

West Loxpon HospitaL Post-Grapvate Hammersmith, W.—Mon., 
2 p.m., Operations. Tues., 12 noon, Chest Cases. Wed., 2 p.m., Skin 
Department. Thurs., 11 a.m., Gynaecological Wards. Fri., 3 p.m., 

a.m, p.-m., Sat. a.m. to .m., In-patients, Out-patients 

BIRMINGHAM UNIveRSity CLINICAL BosrD.—At General Hospital: Tu 
3.30 to 5 p.m., Cases illustrating Brain Surgery _ , re 

GiasGow Post-GRADUATE MEDICAL AssociaTiON.—At Royal Infirmary: Daily, 
9.30 a.m., Clinical Surgery; Tues, and Thurs., 10 a.m., Dermatology. 
At Western Infirmary: Tues. and Thurs., 3 p.m., Clinical G ynaecology. 
At Royal Hospital for Sick Children: Daily except Sat.), 9.15 to 11 a.m., 
Diseases of Children. At Royal Samaritan Hospital for Women: Mon., 
Wed., and Fri., 9.15 to 11 a.m., Clinical Gynaecology. 

MACKENZIE INSTITUTE FOR CLINICAL ReseaRcH, St. Andrews.—Mon., 10.45 to 

-45 a.m., Angina Pectoris; 12 noon to 1 p.m., Clinical Examination of 
Urine; 4.30 p.m. in the Bute Medical Buildings ; Structure and Develop- 
ment of the Heart. Tues., 10.45 to 11.45 a.m., Ocular Manifestation of 
Vascular Disease ; noon to 1 p.m., Demonstration of Electrical 
Ophthalmoscope; 4 p.m., Intermittent Claudication. Wed., 10.45 to 
11.45 a.m., Shoulder Pain; 12 noon to 1 p.m. in the Bute Medical 

Buildings; The Sympathetic System n Relation to Muscle; 4 p.m., 

Internal Secretions. Thurs., 10.45 to 11.45 a.m., Albuminuria in ild- 

hood ; 12 noon to 1 p.m., The Nature of Urinary Protein; 4 p.m. at the 

Dundee Royal Infirmary: Clinical Demonstration. ri., 10.45 to 

11.45 a.m., Observations on School Children; 12 noon to 1 p.m., Mental 

—. = Disease; 4 p.m., Concluding Address by the Honorary 
rector. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK 
SQUARE, W.C.1. 


Reference and Lending Library, 429, Strand, W.C.2. 


Tue Reapinc Room, in which books of reference, periodicals, an¢ 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2, at 429, Strand. 

Lexpinc Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 6d. 
for each volume for postage and packing. 


Departments, Tavistock Square. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 


ndon). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, , 9863, and 9864 (internal exchange, 


four lines). 


ScortisH MepIcaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : i Central.) 

IrntsH MepicaL SecretaRy: 16, South Frederick Street, Dublin. (Tele- 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JUNE. 
22 Mon. Buckinghamshire Division: Annual Meeting, Royal Bucks 
Hospital, 2.30 p.m. 
23 Tues. London: Library Subcommittee, 2.30 p.m. ms 
Metropolitan Counties Branch: Annual Meeting, Britist 
Medical Association House, Tavistock Square, W.C.1, 4 p.m. 
Sheffield Division : Church House, St. James Street, 8.50 p.m. 
South-Western Branch: Annual Meeting, Royal Cornwa!! 
Infirmary, Truro, 3 p.m. Luncheon, Red Lion Hotel, Truro, 
1 5. Annual Dinner, 7.15 p.m. 
Sunderland Division : Scientific Meeting, Borough Sanatorium, 
Hylton Road, Sunderland, 3.30 p.m. 
West Suffolk Division. : 
24 Wed Mid-Cheshire Division: Altrincham General Hospital, 8.15 p.m. 
Oxford Division: Radcliffe Infirmary, 2.36 p.m. 
Surrey Branch: Luncheon, Angel Hotel, Guildford, 1 p.m. 
Annual Meeting, Guildhall, 1.45 p.m. Visit to Alton, and 
tea, 3.30 p.m. Tnest Dinner, Angel Hotel, 7 p.m. 
Thurs. London: Ethical Committee, 2.30 p.m. . 
Fri. London: Scholarships and Grants Subcommittee, 2.30 p.m. 
Sussex Branch; Annual Meeting. Blatchington Court Hotel. 
Luncheon, 1 p.m. Meeting, 2.15 p.m. : pe 
27 Sat. Aberdeen Branch: Stotfield Hotel, Lossiemouth. Conjoint 
Meeting with Northern Counties Branch, 12 noon. Lunch, 
1 p.m. Dinner, Station Hotel, 6.30 p.m. : 
esthasn Counties of Scotland Branch: Annual Meeting, 
Stotfield Hotel, Lossiemouth, 12 noon. 
30 Tues. North Lancashire and South Westmorland Branch: Annual 
Meeting, Galgarth Tospital, Windermere. Address by Dr. 
John Hay on the Significance of Raised Blood Pressure, 


3.15 p.m. 
JUL 


2 Thurs, North of England Branch : Annual Meeting, 7, Windsor Terrace, 
Newcastle-on-Tyne, followed by Luncheon and Annual Golf 
Competition. 

7 Tues. London: Science Committee, 2.30 p.m. 

St. Pancras Division: “> “2 Meeting, Midland Hotel, 
St. Pancras. Address by Mr. Bishop Harman on Some 


Common Eye Conditions, 8.45 p.m. 
10 Fri. East York and North Lincoln Branch: Annual Meeting, 
Grimsby and District Hospital, 3 p.m. . 
13 Mon. Opening of the New House of the British Medical Association 
His ajeety King George, accompanied by Her Majesty 
Queen Mary, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsdauy morning, tn order to 
ensure insertion in the current issue. 

MARRIAGES, 

HeatH—Couiter.—On June 6th, at the Brompton Oratory, William Powel: 
Heath of Nottingham, second son of the late Mr. and Mrs. T. H. Heath 
of Crewe, Cheshire, to Isabel Martha Collier, M.B., M.R.C.S., voungest 
daughter of Mr. and Mrs, John Collier of Sefton Park, Liverpool. 

MONTGOMERY—AMBLER.—June 6th, at St. George’s, Perry Hill, S.E., by 
Rev. J. Wesley Kane, M.A., vicar, Lionel Eric Montgomery, L.D.S., 
eldest son of Dr. Montgomery, 28, Ashworth Mansions, Maida Vale, W., 
to Katherine Mary Ambler, L.D.S., elder daughter of Mrs. Ambler, 
49, Catford Hill, Catford, S.E., and the late Dr. Ambler, Senior A.M.O., 
County Mental Hospital, Chester. 

Myies—Srracnan.—At Mather’s Hotel, on June Ilth, by the Rev. Dr. 
Lawrence, assisted ¥ the Rev. James Manson, David, M.B., Ch.B., 
youngest son of the late Mr. and Mrs. David Myles, Broughty Ferry, 
o Annie Hosie, M.A., M.B., Ch.B., younger daughter of the late Mr. 
A. M. Strachan and Mrs. Strachan, Westhorpe, West Ferry. 

SippELEY—Arnscow.—On June llth, at St. Nicholas Church, Kenilworth, 
Warwickshire, by the Bishop of Coventry (Dr. Lisle Carr), assisted by 
the Rector of Kenilworth (Rev. J. W. Dennis) and uis Curate (Rev. 
A. S. Webster), Nancy Mabel Mercer, elder daughter of J. Davenport 
Siddeley, Esq., C.B.E., F.R.Ae.S., J.P., and Mrs. Siddeley, of Crackley 

Hall, Kenilworth, to James Arthur Ainscow, M.B., Ch.B., only son of 

Dr. y A. and Mrs. Ainscow, of ‘‘ Beechcroft,” Beech Lanes, Edgbaston, 

Birmingham. (‘‘ At Home,” 284, Hagley Road, Edgbaston.) 


DEATH. 


WiILt1AMson.—On June 6th, at a London pening home, Emma, the dearly 
beloved wife of R. T. Williamson, M.D., F.R.C.P., of Barnes, London, 
S.W. (formerly of Manchester), aged 55. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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